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he new e aihor 
the main hospita 
houses all inpatient  
es. "Few facilities in 
dependency and mental fi  
building. which adjoins 
aces the Mississippi River 
tent behavioral health servic-
er such an integrated chemical 
te that allows a continuum of 
inpatient care supnort services and outpatient therapy," said Jim 
Forsting co-director of behavi&itcliealth services. 
of the primary assets is a separate wing for children and 
th and chemical dependency issues. 
ited three child/adolescent psychiatrists 
summer and fall. This service allows 
re Central Minnesota families who previ- 
to, 	 in Cities, Duluth or Fargo, Forsting said. - 	„  
sPeeializin 	, cs, adult psychiatry and 
Isiir of that service. 
atient evaluation. 
to the child/ 
iii to 2 beds. Adults 
ritins—elitig to meet their 
inpatient or outpa 
facility on the buildings Lowe e 
adolescent and adult day treatme 
group meetings and counseling. The inpatient service 
30 beds'for residential care. 
'Phis building isn't only for behavioral health services, 
er. The facility includes a state-of-the-art conference center for 
hospital and community use Each meeting room is equipped wi 
video technology. The reception area has a full-service 
kitchen for dining as well as outdoor seating with a view of the 
river. Public elevators will maintain a separation between visitors 
Ond the mental health units. 
"The old behavioral health facilities were 35 years old, at least. 
So we're ecstatic about the new building," Forsting said 'People 
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SPECIAL PULLOUT SECTION 
Now there's a word that packs a punch, 
a word that carries the specter of suffering and death. 
R
h
oland Brummer takes 
is cues from his 
patients. 
"As long as you're ready 
to fight, we'll fight with 
you," Brummer tells them. 
"If you're saying this fight 
ain't worth it anymore, I'm 
with you. We'll work on 
new goals. We'll make you 
comfortable for the time 
that's left." 
Deb Koerner also tunes 
in to the individuals she 
treats. 
Sometimes, she and a 
patient will banter and 
laugh. Sometimes, they rage 
against the unfairness. 
Sometimes, they cry. 
Julie Mages strives to be 
an educator and an advocate 
for her patients. 
"It empowers them," she 
says. "It helps them feel like 
they have some control in a 
situation that they probably 
feel powerless in." 
Brummer, Koerner and 
Mages are registered nurses 
who are specially certified to 
work with cancer patients. 
Brummer works on 5 South, 
St. Cloud Hospital's inpa-
tient cancer unit. Koerner 
F 
Deb Koerner, a registered 
nurse certified to work 
with cancer patients, 
administers chemotherapy 
to a patient. 
Roland Brummer, RN 
works in the oncology (cancer) department 
of CentraCare Clinic — River Campus. 
Mages works in the radiation oncology 
department of St. Cloud Hospital. 
These three nurses, and the many other 
nurses who are part of the CentraCare 
Cancer Center at St. Cloud Hospital, do 
more than monitor vital signs, administer 	Julie Mages, RN 
medication and answer questions. They arc 
teachers, counselors. spiritual advisers and cheerleaders. They strive 
to match their services to each patient's needs. Their jobs are emo-
tionally demanding, yet their patients enrich their lives. 
"A simple 'Thank you for your help' makes your day," Koerner 
says. A visit from a patient celebrating a clean bill of health, or a card 
from the spouse of a patient who died, can be equally meaningful. 
"Knowing that you've made this difficult journey a little easier for 
them" is rewarding, Koerner says. 
You can't take the diagnosis away from them," says Brummer. 
Instead, he says, you make a journey with them. In each room on the 
cancer unit, "you're with people who are literally walking through 
nightmares." 
When the 
going gets tough, 
the nurses 
get going 
troufki *tarty re At 
diseases, all of which involve the 
out-of-control growth and spread 
of abnormal cells. 
Normal cells grow and divide., 
... and die, all in an orderly man-
ner. But cancer cells are rene- 
ades that refuse to follow-- 
nature's rules. They main 
grow and divide, often spreading 
-far beyond the part of the hod 
vhere they developed. These 
cells accumulate and form 
umors, which may compress, 
`invade and destroy normal tissue. 
Cells sometimes break away from 
umors, traveling through the 
at loodstrearn or lymphatic system' 
to other areas of the body, where 
they may settle and grow. Thi 
spread to a new site is cal 
"metastasis.if- 
Different titptii o - cancer 
--grow at different rates, spread in 
different patterns and respond dif- 
ently to treatment. 
Early detection and earl 
reatment — via surgery, 
chemotherapy, radiation or 
' ombination of these therapi 
increase the chances of a cure. 
PEDIATRIC CARDIOLOGIST, NEONATOLOGIST JOINS TEAM 
r) r. Edward "Chip" Martin says he has his beeper on and is ready to be used in Central Minnesota. 
Martin is a pediatric cardiologist and 
neonatologist, two subspecialties that require 
16 years of higher education. He began prac-
ticing at the CentraCare Clinic — River 
Campus in June after completing his training 
at the University of Minnesota. He was on 
the U of M faculty the last three years. 
Dr. Chip, as he likes to be called, will 
identify and diagnose structural heart defects 
in patients from birth to adulthood. 
"Before, if a baby was blue at birth or had 
some other cardiac problem, there was no way 
to confirm the diagnosis here in St. Cloud. So 
two parents, one who had just given birth, 
would have a terror-filled ride to the Twin 
Cities to a hospital they're not used to for a 
child they hardly know," he said. 
Dr. Martin is a gifted asset to the St. Cloud 
Hospital system, according to Jane Blee, direc-
tor of the Parent, Child & Women's Care 
Center. "Pediatric cardiology is a fantastic 
addition to our services." 
Dr. Edward "Chip" Martin 
hen Nancy took her third 
child home from the hospi-
tal, her anxiety and over- 
whelming sense of responsibility 
began to build. 
She and her husband both worked 
outside the home and already had a 
preschooler and toddler. The rigors of 
a new baby would tip the scales to 
survival mode. 
A month later, Nancy (not her real 
name) didn't feel any calmer. She 
cried easily and couldn't sleep, even 
though she was exhausted. Her 
appetite vanished and she struggled to 
do basic chores. The children mim-
icked her anxieties and were uptight 
and fussy. 
She scanned a brochure she had 
received from St. Cloud Hospital on 
postpartum mood and thought 
disorders. She realized the brochure 
described her. 
Postpartum depression affects one 
in 10 women and can occur a year or 
more after the birth. Depression and  
other types of postpartum distress are 
the focus of a year-old program at 
St. Cloud Hospital to help new 
mothers get the help they need. 
The challenge for the Depression 
After Delivery Support Group is the 
stigma surrounding postpartum dis-
tress and mental health. New mothers 
often are embarrassed or ashamed to 
admit their negative feelings about 
what society considers a joyous time, 
says Marva Jorgensen, a registered 
nurse with the Family Birthing Center 
who has spearheaded an education 
effort at the hospital since 1990. 
"They think they shouldn't feel 
this way, that they should be happy 
and have no right to feel otherwise. 
But some good mothers don't feel 
happy with the situation," she said. 
Factors that can contribute to 
postpartum depression include lack of 
support, isolation, a previous history 
of mental health problems, and a 
biological sensitivity to hormonal 
changes. Although symptoms may be 
■ It v 	a 	C.:, 4. 4. 	4  
similar, postpartum depression is 
different from the "baby blues" that 
occur in 85 percent of women. The 
sadness, irritability and nervousness 
of the baby blues are brief, with 
recovery within two weeks. 
The Depression After Delivery 
Support Group is a safety net that 
allows mothers to discuss their feel-
ings in a confidential, empathetic 
environment. The support group 
meets the fourth Monday evening of 
every month at the hospital. A social 
worker or registered nurse facilitates 
by educating participants on postpar-
tum distress and reassuring them that 
they will recover, she said. The 
hospital also offers a Depression After 
Delivery Help Line. 
For more information on the 
Depression After Delivery Support 
Group, call the Help Line at 
320-251-2700, ext. 1759. After hours, 
call the 24-hour Central Minnesota 
Mental Health Crisis Line at 
320-253-5555 or 800-635-8008. 
S t. Cloud Hospital's Children's Center is taking a more active approach to 
treating its youngest patients, an 
approach that is proving positive 
for children, their families and 
staff. 
Family Centered Care puts 
families in the driver's seat and 
acknowledges the important role 
they play in a child's health and 
recovery. This change from the 
traditional system-centered care 
has been gradually integrated 
over the last two years with the 
knowledge that families can pro-
vide better medical and develop-
mental outcomes for the child as 
well as cost-effective care. 
In particular, children with 
multiple care needs will enjoy a 
more efficient coordination of 
services, said Barb Stanley, a reg-
istered nurse and coordinator of 
the Family Centered Care com-
mittee. The Children's Center is 
coordinating with other areas of 
the hospital to make procedures 
such as lab work more comfort-
able for the child. 
"Families have always been a 
priority for us. But we've asked 
families to tell us what an ideal 
hospital experience would be like 
for them. We have created a plan 
based on their feedback, and inte-
grated many of the concepts 
developed by the Institute for 
Family Centered Care in 
Massachusetts," Stanley said. 
Family Centered Care offers: 
• More flexible visiting hours; 
* The choice of whether to be 
present during certain procedures; 
Mutual respect for family and staff 
perspectives; 
Family involvement in planning, 
delivery and evaluation of care. 
"Family Centered Care is an 
important part of the child's stay," 
Stanley said. "They get better 
faster. It shortens their length of 
stay. It lowers costs and improves 
the job satisfaction of staff. It's a 
better experience all around." 
It is. 
B ut it also is people, hundreds of people, many of whom work 
behind the scenes to plan and 
execute the care that can save 
lives. It is an army of medical 
professionals dedicated to pre-
venting and detecting cancer – 
and treating those who have it. 
The CentraCare Cancer 
Center isn't housed in a single 
building or even on just one 
floor of the hospital, It's a 
wide-ranging collaboration that 
stretches from one-doctor clin-
ics in small towns to brightly lit 
operating rooms in St. Cloud to 
a satellite radiation oncology 
facility in Alexandria. 
Here's a look at how 
one patient might 
move through the 
CentraCare Cancer 
Center: 
Dr. Frank Barnaby is a St. Cloud 
Medical Group physician who prac-
tices at Cold Spring Medical Clinic. 
Barnaby says that education about 
cancer prevention, detection and 
treatment are important components 
of his work as a family physician. 
Claire, a 49-year-old homemaker from Richmond, visits her 
family doctor, Frank Barnaby, at the Cold Spring Medical Center 
after suffering for weeks from a cough that she can't seem to 
shake. Because Claire has been a smoker for 
nearly 30 years, Barnaby (of the St. Cloud 
Medical Group) is concerned that the cough 
may be due to more than a lingering cold. 
Barnaby orders a chest X-ray, which indi-
cates a possible abnormality. 
Barnaby sends Claire to the Imaging 
Department at St. Cloud Hospital for addi-
tional diagnostic X-rays, which radiologist 
Dr. Tereasa Simonson studies. She, like 
Barnaby, is concerned about the abnormality 
and suspects it may be a small malignant 
(cancerous) tumor. They refer Claire to a CentraCare Clinic sur-
geon, Dr. James Jost, who agrees that he should remove the tumor 
for biopsy. Later that week, Jost removes the tumor and sends a 





air ack Horton may have left the classroom, but the retired fifth-and sixth-grade teacher still 
loves to share information. He wel-
comes the chance to help people 
understand the importance of 
prostate cancer screening. 
He knows his topic well. 
Horton, 60, underwent surgery 
to remove his prostate on Dec. 7, 
1998 at St. Cloud Hospital. His 
cancer was diagnosed early because 
Horton, whose prostate had been 
enlarged for many years, went to his 
urologist, Dr. David Matthew, for 
regular exams and blood tests that 
are designed to detect increased 
levels of prostate-specific antigen 
(PSA). (The higher the PSA level, 
the more likely that a man has 
prostate cancer.) A biopsy proved 
what the blood test suggested. 
"It's important to not shy away 
from annual examinations. Get them 
done," Horton said. If you catch 
prostate cancer early, "you stand a 
chance of prolonging life for quite 
a while." 
Horton talks freely about his 
cancer. He recalls that it was "a bit 
of a shock" when he heard the diag-
nosis. "You're prepared for it in a 
way, but when somebody tells you 
finally that you have cancer and you 
better do something about it right 
away, you get upset. ... I had good 
doctors. I'm strong in my faith. I 
was prepared to accept whatever 
was to be," Horton said. 
His prognosis now is good. He calls this the "next chapter" of his life, a 
time to enjoy the new home that he and his wife, Penny, built outside St. Cloud. 
It's a time to play with the grandchildren, to restore antique cars, to help his 
aging mother and mother-in-law. 
It also is a time to draw strength from a social and educational group for 
prostate cancer patients and their spouses. The group, called "Us, Too," meets at 
6:30 p.m. on the fourth Tuesday of every month at Whitney Senior Center. It 
provides support through camaraderie and education. The group, Horton said, 
does not fit the stereotype of a "support group." "It's not a hand-holding situa-
tion," he said. "I never felt like I needed somebody to hold my hand because I 
had cancer." 
(For more information about the support group, call John Wolfe, a physician 
assistant at Adult and Pediatric Urology, 259-1411. For more information about 
prostate cancer, consult your health care provider or visit www.cancer.org ) 
Following surgery to remove his prostate gland, 
Jack Horton has entered the "next chapter" 
of his life, taking time to restore antique cars, 
play with his grandchildren and pursue 
many other interests. 
prostate cancer is the most commonly diagnosed 	 cancer in men. 
It is the second leading cause of 
cancer death in men (behind lung 
cancer). 
An estimated 179,000 new cases 
are expected to be diagnosed in the 
United States this year — and 37,000 
men will die from it. 
"Prostate 
cancer is a dis-
ease of older 
men," said 
John Wolfe, a 
physician assis-





of men diagnosed with prostate can-
cer are older than 65, Wolfe said. 
Unless a man with prostate can-
cer is very elderly, or has a medical 
condition that would place him at risk 
if treated for cancer, the physician is 
likely to recommend one or a combi-
nation of these four options: 
• Surgical removal of the 
prostate gland 
• External beam radiation to 
destroy the tumor 
• Brachytherapy (see story below) 
• Hormonal therapy to decrease 
production of testosterone, the 
"fuel" for prostate cancer. 
physicians at St. Cloud Hospital this spring began treating some prostate cancer patients by implanting radioactive seeds in the prostate 
gland. Fewer than a dozen hospitals in Minnesota 
offer this treatment. 
The procedure, called prostate brachytherapy, is 
an excellent alternative to surgery 
and external radiation therapy for 
men whose physicians have 
judged them to be good candi-
dates, according to Dr. Henri 
Lanctin of Adult and Pediatric 
Urology in St. Cloud. 
Dr. Xin Wang and 
Dr. Greg Meyers, both 
of Central Minnesota 
Dr. Henri Lanctin 
Radiation Oncology, are enthusiastic about 
brachytherapy's potential for many patients. They 
also, however, are quick to caution that it isn't for 
everyone. Physicians, they said, must consider each 
patient's overall health and present all viable treat-
ment options to that person. 
If a man opts for brachytherapy, his 
urologist, a radiation oncologist (a doc-
tor who uses radiation to treat cancer) 
and a medical physicist (a specialist in 
the measurement of radiation doses) 
work together to plan and carry out 
treatment. 
The procedure can be performed 
in about an hour; patients can return 
home the day of surgery. By com- 
Dr. Zin Wang 
parison, prostate removal generally requires a four-
or five-day hospital stay. External radiation beam 
therapy requires repeated visits to the hospital for 
treatment over the course of several weeks. 
Two-thirds of brachytherapy patients are free of 
prostate cancer 10 years after treatment. Those 
results — and side effects that are considerably less 
than those of external radiation 
and surgery — are increasing 
physicians' and patients' enthu-
siasm for brachytherapy. 
"Studies suggest," Lanctin 
said, "that over the next few 
years, seed implants will be 
the most common way of 
treating prostate cancer." 
Dr. Greg Meyers 
• • *3** 54 *ft 9 4.• t • •••11 •• ****•- OW,* 
"That psychological piece 
of the care is so important, 
that they do have hope and 
that they do fight" 
TERI TAUFEN, 
director, 
inpatient cancer unit, 
St. Cloud Hospital 
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"Pathologists are like the 
air traffic controllers. 
Oncologists are like the 
pilots. They rely on us to 
give an accurate 
diagnosis." 
DR. JAMES HERNANDEZ, 
pathologist, 
St. Cloud Hospital 
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"The radiation part is 
important, but the human 
part is an equally impor-
tant part of ',that we do." 
SANDY ROSKE, 
coordinator, Radiation 
Oncology Department at 
St. Cloud Hospital and the 
hospital's radiation oncology 
program at Douglas County 









1 Ff 7i1 Dr. Harold Windschitl 
comes to St. Cloud and 
begins treating 
cancer patients. 
"There really 	 fps, .t‘ 
wasn't a cancer 
service" in the 
community before that, 
Windschitl recalls. 
1978 St. Cloud Hospital 
joins the North Central 
Cancer Treatment Group. 
934-96, As the number 
of cancer patients visiting 
the clinic increases, the clin-
ic recruits more physicians. 
Dr. Nicholas 
.4, Reuter joins 
the oncology 
team in 1990; 
Dr. Mark 
Hauge joins 
the clinic in 
1995, followed 
by Dr. Hani Al-Khatib 
in 1996. 
1986 St. Cloud Hospital 
establishes a cancer registry 
to assist physicians, hospital 
leaders and the community, 
and to meet the requirements 
of regulatory agencies. 
937 The group with 
whom Windschitl practices 
moves to what is now 
CentraCare Clinic - River 
Campus, adjacent to 
St. Cloud Hospital. The 
doctors designate one block 
of examining rooms for 
cancer patients. 
1989 The Commission on 
Cancer accredits St. Cloud 
Hospital as a Community 
Hospital Comprehensive 
Cancer Program. 
990 St. Cloud Hospital 
opens an inpatient unit that 
offers patient-centered 
cancer care. 
'1993 The clinic, now 
known as CentraCare 
Clinic, adds a third floor, 
designating a large portion 
of that area for cancer 
treatment. 
1997 The Breast Center at 
St. Cloud Hospital opens to 
provide coordinated, timely 
care to women. St. Cloud 
participates in a national 
breast cancer prevention 
trial. 
993 St. Cloud Hospital 
opens a radiation oncology 
unit at Douglas County 
Hospital in Alexandria. 
1999 Second breast can-






portion of it to Dr. James Hernandez, a St. Cloud Hospital patholo-
gist. Hernandez studies the tissue under a microscope and deter-
mines that it is, indeed, cancerous. Hernandez forwards his report 
to Jost and Barnaby. Then, Barnaby visits Claire and her husband 
in Claire's hospital room to explain the diagnosis. The surgeon, he 
says, has removed all of the cancer that he could detect — and 
diagnostic tests assure Claire's doctors that the cancer has not 
metastasized (spread) to other parts of her body. 
But, Barnaby says, it is possible that scattered can-
cer cells lurk in Claire's lungs. Barnaby tells Claire 
that she soon will meet the oncologist (cancer doc-
tor) who will coordinate her treatment. 
Dr. Mark Hauge, a medical oncologist from 
CentraCare Clinic – River Campus, stops in to talk 
with Claire. He recommends a combination of 
chemotherapy and radiation and tells Claire that 
the decision about how to proceed is hers. Claire 
wants to do everything possible to make sure all of 
the cancer is gone. Hauge and Dr. Greg Meyers 
from Central Minnesota Radiation Oncology then 
speak by phone to devise a combination of 
chemotherapy and radiation treatment for Claire. 
Hauge's orders go to oncology nurse, Peg Beuning, 
so she can order the drugs for Claire's first chemo-
therapy session. Meyers will consult with Tony 
Murphy, a medical physicist, to determine the best 
type of radiation to use. Meyers' orders then go to 
Dale Bonham, the dosimetrist who will calculate 
the strength and frequency of the radiation that 
therapist Lanette Wise will deliver to Claire. 
Claire begins treatment before leaving the hos-
pital, then visits the hospital's radiation oncology 
department for radiation treatments and the 
CentraCare Clinic - River Campus Cancer Center 
for chemo regularly over the next several weeks. 	• • • •• 0*** OS* 
After the third week of treatments, Claire is 
weak and tired. 
Wise, while chatting with Claire before a radiation session, 
notices that Claire is uncharacteristically quiet and withdrawn. 
Wise asks nurse Julie Mages to talk with Claire, who offers Claire 
suggestions for subtle changes in her diet and routine that may 
help her feel better. 
By the time Claire's chemotherapy and radiation treatments 
end a few weeks later, she is feeling a little more energetic, her 
outlook is brighter. 
Claire has never been one to seek praise or recognition, but on 
her kitchen wall she proudly hangs her certificates for completing 
chemotherapy and radiation treatments. 
Claire continues to regularly visit the oncologists for several 
months after completing treatment. Follow-up tests show that the 
cancer has not returned. 
Slowly, Claire stops feeling like a patient, a victim. She feels 
like a survivor. 
CentraCare Cancer Center. it sounds like 
a complex network of examining rooms, X-ray equipment, probes and pills. 
"The hospital's mission is 
to treat as though we were 
treating Christ himself ... 
If it were one of our family 
members, how would we 
want them to be treated?" 
LANETTE WISE, 
radiation therapist 
• 6 11****, •••••••••• 
"It's really helpful for me 
to have easy access to a 
specialist. I have a good 
working relationship with 
the specialists in 
St. Cloud." 
DR. FRANK BARNABY, 
Cold Spring Medical Clinic 
"People assume that 
(cancer care in) the Twin 
Cities has to be better. 
People in this area have 
available a very high level 
of cancer care if they want 
to take advantage of it." 
DR. MARK HAUGE, 
CentraCare Clinic — 
River Campus 
GENETICIST, COUNSELOR ASSESS RISKS 
If a woman's mother, sister or daughter have had breast cancer, her risk is doubled. If 
two of those women have breast 
cancer, her risk is five-fold. 
Breast cancer is not unique 
in its genetic component. An 
estimated 5 to 10 percent of all 
cancer cases are hereditary. 
CentraCare's Familial 
Cancer Clinic in St. Cloud 
offers special services to indi-
viduals and families concerned 
about possible genetic predispositions to cancer. By 
obtaining a patient's family and medical history and 
performing a physical exam, the clinic's geneticist and 
genetic counselor can assess an individual's risk. 
The clinic's main goals are to determine if an indi-
vidual's family history places him or her at high risk for 
developing cancer, and educating people about appropri-
ate screening and prevention to increase the chance of early detection, said the clinic's geneti-
cist, Dr. David Tilstra. Occasionally, a patie:A also will undergo genetic testing. 
(Individuals should consider a 
cancer genetics evaluation if: 
• the cancer in their family was diag- 
nosed at an age younger than 50; 
• several relatives have the same or a 
related type of cancer; 
• the cancer in their family is in paired 
organs such as breast or kidney; 
• their family has experienced a rare 
cancer such as male breast cancer; 
• family members have had more than 
one tumor in the same organ; 
• family members have had multiple 
"new" cancers (cancers that did not 
spread from one organ to another); 
• family members have a known can-
cer syndrome. 
For more information about the Familial 
Cancer Clinic, dial (320) 654-3610. 
Dr. Tilstra 
T his spring, St. Cloud Hospital launched a trial of a new procedure for women diagnosed with breast 
cancer. 
The aim of the surgery is to identify 
which breast cancer patients will benefit 
from removal of lymph nodes from under 
the arm (axillary lymph nodes). 
During surgery to remove a breast 
tumor, a surgeon can inject a tiny amount 
of radioactive material and blue dye into 
the region of the tumor. Lymphatic vessels 
carry the dye and radioactive material to a 
"sentinel node," which is the first lymph 
node to receive lymph from the tumor 
region and the one most likely to contain 
cancer cells if the 
cancer has spread. 
The goal: sav-
ing lymph nodes, 
thereby reducing 
the incidence of 
lymphedema, a 
serious side effect 
of lymph node 
removal. 
Many years 
ago, most women 
with breast cancer 
underwent radical 
mastectomies. In recent years, surgeons 
have attempted to conserve breast tissue, 
opting for partial mastectomies and 
lumpectomies. Sentinel node biopsy takes 
them one step further, to the ability to save 
lymph nodes, said Dr. Paul Mitchell, a 
CentraCare Clinic surgeon participating in 
the trial at St. Cloud Hospital. 
Nearly five years have passed Anderson lost her left breast to cancer. "It just seems like it's all history now. All 
those dates are not important. I don't even think about 
me having cancer. I really believe that I'm a survivor." 
In fact, Anderson can even joke about her new 
breast and the way she got it. Dr. Evelyn Erickson of 
Midsota Plastic & Reconstructive Surgeons relocated 
fat and muscle from Anderson's abdomen to create the 
breast. "I got a tummy tuck free of charge," Anderson 
said with a laugh. "Surprisingly," Anderson said, "the 
form looks very breastlike." 
Although many women opt to begin the recon-
struction process at the time of mastecto- 
my, Anderson initially wanted nothing to 
do with that. Her main concern was fight-
ing the cancer. "I just wanted to have that 
breast off and not have that cancer in me 
anymore." And, she said, "I knew that I 
did not want an implant. I had heard too 
many honor stories." 
About a year after her mastectomy, Anderson, of 
St. Cloud, heard about the option of using her own 
tissue to form a breast. Another year and a half passed 
before she went ahead with the surgery. 
Anderson's husband, like the husbands of many 
mastectomy patients, "couldn't have given a hoot 
whether I had one breast or two breasts. It didn't 
matter to him." Anderson underwent the surgery for 
herself. "I feel more physically attractive. ... I have a 
better body image." 
Although surgeons can create a new nipple and 
areola, Anderson opted to skip those. "That wasn't 
important to me," she said. 
Anderson isn't alone in deciding 
long after her mastectomy to undergo 
reconstruction. A woman who initially 
demurs is "not burning bridges or 
closing doors," Erickson said. "The 
option is available to her later. ... I had 
a patient who came in 30 years after 
mastectomy." 
since Loretta 
The Breast Center at St. Cloud Hospital fea-tures mammography suites, patient consul-tation areas and a library where women can 
find information to help them understand the risks 
of and treatments for breast cancer. 
The center also offers a suite for stereotactic 
breast biopsies, a less invasive alternative to surgi-
cal biopsy for some women. In addition, the cen-
ter's mobile mammography unit takes the service 
to neighboring clinics and hospitals. 
The Breast Center and clinics throughout the 
area have collaborated to dramatically reduce the 
amount of time that a woman must wait for results 
of mammograms and diagnostic tests such as 
biopsies. 
A woman whose screening mammogram is 
normal will be notified, via a letter to her home, 
within four days. A woman whose screening 
mammogram was suspicious will be called within 
24 hours to schedule an appointment. 
Before this process was adopted about two 
years ago, the average wait for results was 18 
days because responsibility 
for a woman's case 
bounced from the clinic to 
the hospital and back again, 
according to Mary Super, 
director of Imaging 
Services, of which The 
Breast Center is a part. 
"The main goal is to 
expedite the call to the 
patient," Super said, "to 
decrease the sleepless nights." 
FREE MAMMOGRAMS 
AVAILABLE 
Through the Minnesota Breast and Cervical 
Cancer Control Program, the Breast Center at 
St. Cloud Hospital provides free mammograms to 
women who qualify. 
Uninsured and underinsured women who are 
age 40 or older and fall within the program's 
income guidelines are eligible for free mammo-
grams, which are available at St. Cloud Hospital 
and at health fairs, clinics and nursing homes 
around the region. In addition, the state program 
offers free pap smears and pelvic exams to eligi-
ble women through Tri-County Action Programs. 
For more information on these free screen-
ings, call 1-888-6-HEALTH (1-888-643-2584). 






Dr. Paul Mitchell 
Mary Super 
Juli Sanner 
other, daughter share 
uncommon bond 
DONNA ALLEY IS 31 YEARS OLD. 
The Zimmerman homemaker has an industrious husband, 
four rambunctious kids and a friendly dog. She has a garden and 
a split-level home — and a big back yard that attracts neighbor-
hood kids. 
DONNA ALSO HAS A STORY THAT SETS 
HER APART FROM OTHER MOMS. 
She lost both breasts to cancer in January, then underwent 
implant surgery in May. Her mother, Patricia Davis, lost both 
breasts to cancer just one year ago and had breast reconstruction 
surgery at St. Cloud Hospital this summer. 
Even before their cancers were diagnosed, the women were 
no strangers to breast cancer. Patricia's mother died from the 
disease in 1956, 12 years before Donna was born. Patricia and 
Donna knew that the family history meant they faced a higher 
than average risk of breast cancer. Yet for each, the diagnosis 
was a shock. 
"I kept telling myself that it was nothing," Donna said of the 
lump that sent her to her doctor. "But in the back of my mind, I 
knew it was something." When the doctor confirmed that the 
lump was malignant, "I just put my head down and started bawl-
ing. I kind of thought that it wouldn't happen to me." 
As the date of Donna's double mastectomy approached, she 
and her mother "were always on the phone back and forth. She 
had already gone through it and I was scared to death about 
what I was going to face. (I told myself) if she could make it 
through it, I could." 
Donna had something else to face, as well. Two of her four 
kids are girls. Like their mom and grandma, Amy, 12, and Lea, 
10, face an increased risk of breast cancer. "I've already dis-
cussed it with them," Donna said. "When they get older, they'll 
have to be very careful and check themselves. It's very scary." 
Case coordinator guides, supports women 
►
-omen who have breast cancer have 
an ally. Her name is Juli Sanner. 
She's a registered nurse. 
In the newly created position of case 
coordinator in The Breast Center at St. Cloud 
Hospital, Sanner helps women get critical 
information, medical care and support. 
To a woman who has just learned she has 
cancer, the medical system can be confusing, 
the volume of information overwhelming, 
said Dr. Tereasa Simonson, a radiologist at the 
hospital. "Juli can be a common denominator through the whole 
process," Simonson said. She can answer their questions, calm 
their fears and connect them with dietitians, counselors, physi-
cal therapists, anyone whose services they need. 
Just as all area clinics can refer patients to the Breast Center 
for mammograms and diagnostic procedures such as biopsies 
and ultrasounds, patients from all clinics can access services 
provided by Sanner. 
To reach Sanner, dial (320) 251-2700, ext. 53807. 
Patricia Davis (left) and 
her daughter. Donna Alley' 
(pictured with Donna's son) 
both had mastectomies and 
both have undergone breast 
reconstruction. 
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GIVE LOCAL PATIENTS AN OPPORTUNITY 
TO TAKE PART IN CANCER RESEARCH 
The CentraCare Cancer Center at St. Cloud Hospital is part of the North Central Cancer Treatment Group (NCCTG). That means the doctors here are working with more than 500 other cancer 
specialists at leading treatment centers across the country. It also means they are work-
ing with cancer researchers at the Mayo Cancer Center, with other cancer treatment 
groups and the National Cancer Institute. 
As a part of NCCTG, local doctors and nurses stay updat-
ed on cancer treatment research that is occurring nationally 
and internationally. And, they offer patients the opportunity to 
take part in clinical trials of new cancer treatments in St. 
Cloud. Participation is volun-
tary. Clinical trials are conduct-
ed when the best standard care 
has not controlled the cancer, 
when it does not offer a strong 
possibility of a cure or physi-
cians believe that a new treat-
ment may mean better outcomes 
for patients. These trials are 
aimed at improving chances or 
cure, increasing life expectancy 
and improving quality of life. 
CentraCare Cancer Center's 
participation "means the cancer 
program meets the quality 
requirements of the National 
Cancer Institute," said Dr. 
Michael J. O'Connell, chairman of the North Central Cancer 
Treatment Group. "Participating physicians are credentialed, 
the chemotherapy and radiation therapy facilities are site-vis-
ited on a regular basis, and the institution can provide accu- 
rate information regarding patient outcome." 
"Every advance we have made in cancer treatment is 
because patients were willing to go on an investigational 
treatment," said Dr. Nicholas Reuter, CentraCare Clinic. 
His partner, Dr. Harold Windschitl, also emphasizes the importance of research. 
"Better than treating the cancer is to prevent it and not have cancer." 
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Jeanie Rogers, operations specialist of the Breast Center at St. Cloud Hospital, 






T he St. Cloud office of the American Cancer Society, which works closely with 
the CentraCare Cancer Center at 
St. Cloud Hospital, supports vol 
unteer efforts to raise money for 
cancer research and to educate 
the public about cancer. 
The office also is a resource 
for cancer patients and their fami-
lies who seek information and 
support. 
For information about sup- 
port groups in Stearns, Benton 
and Morrison counties, call the 
St. Cloud office, (320) 255-0220. 
For information about support 
groups in other communities, or 
answers to your cancer questions, 
dial 1-800-ACS-2345 or visit the 
American Cancer Society's web 





Looking for a professional speaker to discuss cancer prevention, screening, 
diagnosis or treatment with 
your group? 
Dial (320) 240-2200 
to reach HealthLine, a profession-
al resource for up-to-date, practi-
cal information on health care 
topics. HealthLine Speakers 
Bureau, part of CentraCare Health 
System, will provide free educa-
tional presentations to civic 
groups, non-profit and community 
organizations. 
Presentations may vary on the 
individual interests and educa- 
tional goals of the audience; how-
ever, most topics (including audi-
ence questions and discussions) 
are covered in 45 to 60 minutes. 
AMERICAN CANCER SOCIETY 
Can ‘,er, Detection 
Acancer-related checkup is recommended 
every three years for 
people aged 20 to 40, 
and every year for peo-
ple age 40 and older. 
This exam should 
include health counsel-
ing and, depending on 
a person's age, might 
include examinations 
for cancers of the 
thyroid, oral cavity, 
skin, lymph nodes, 
testes and ovaries. 
Special tests for 
certain cancer sites are 
recommended as out-
lined below. 
Dr. Mark Hauge, who specializes in cancer, 
discusses treatment options with a patient. 
BREAST 
• Breast self-exam monthly for women aged 20 and older; 
• Breast clinical physical exam every three years for women aged 
20 to 40; every year for women older than 40. 
• Mammography for women aged 40 and older every year. 
COLON AND RECTUM 
Beginning at age 50, both men and women should follow this 
testing schedule: 
• Yearly fecal occult blood tests, plus flexible sigmoidoscopy and 
digital rectal exam every five years, or 
• Colonoscopy and digital rectal exam every 10 years, or 
• Double-contrast barium enema and digital rectal exam every 
5 to 10 years. 
People should begin colorectal cancer screening earlier and/or 
undergo screening mere often if they have any of the following risk 
factors 
• A personal history of colorectal cancer or adenomatous polyps 
• A strong family history of colorectal cancer or polyps 
• A personal history of chronic inflammatory bowel disease 
• Families with hereditary colorectal cancer syndromes 
CERVIX 
• Pap test and pelvic exam yearly for women who are or have been 
sexually active or have reached age 18 
ENDOMETRIUM 
• Women at high risk for cancer of the endometrium should have a 
sample of endometrial tissue examined when menopause begins 
L---Lnisie■ PROSTATE 
• Beginning at age 50, men who have at least a 10-year life 
expectancy should annually undergo a digital rectal examination 
and have the blood test for prostate-specific antigen. 





The sooner 	cancer is detected 
and the sooner 	treatment begins ,  
the better the chances of a cure. 
Although vast numbers of physicians 
actively encourage their patients to be 
screened according to American Cancer 
Society guidelines (see accompanying 
list), many do not. If your physician 
doesn't, you need to be an advocate for 
yourself. Ask for the tests. 
"I think a big part of what a primary 
care doctor needs to do is to be aware of 
the screening that should be done for 
patients and encourage people to have it 
done, the point being that if you catch it 
early, it's curable," said Dr. Frank Barnaby 
of Cold Spring Medical Clinic. 
"If I can find something at a readily 
treatable stage, then I feel that I've really 
done a service for the patients." 
entraCare Clinic - River Campus is participat-
ing in one of the largest breast cancer preven-
tion studies to date. 
The Study of Tamoxifen and Raloxifene (STAR), 
is recruiting volunteers in Central Minnesota — and 
at more than 400 cancer centers across the United 
States, Canada and Puerto Rico. 
"We are excited about bringing this important 
study to Central Minnesota," said Dr. Harold 
Windschitl, a medical oncologist with 
CentraCare Clinic. "Women everywhere 
are at risk for breast cancer, and we are 
pleased that Central Minnesota women 
will have the chance to participate in 
this important study." 
The trial will include 22,000 post-
menopausal women at increased risk of 
breast cancer to determine whether the 
osteoporosis prevention drug raloxifene (Evista) is as 
effective in reducing the chance of developing 
breast cancer as tamoxifen (Nolvadex) 
has proven to be. 
CentraCare Clinic - River Campus 
is part of the National Surgical Adjuvant 
Breast and Bowel Project (NSABP), the 
network of research professionals that will conduct 
Study 
And 
STAR, which is supported by the National Cancer 
Institute. Studies of raloxifene suggest it has the 
potential to prevent breast cancer. "The only way to 
prove that potential is to do a clinical trial in which 
the risks and benefits of raloxifene are directly com-
pared with the risks and benefits of tamoxifen," 
said NSABP chairman Dr. Norman Wolmark. 
The U.S. Food and Drug Administration 
(FDA) approved the use of tamoxifen to 
reduce the incidence of breast cancer 
in women at increased risk of the 
disease in October 1998. The study is 
being coordinated locally by Jane 
Vortherms, a registered nurse who is 
certified to work with cancer patients. 
For more information, call her at 
(320) 252-5131, ext. 53976. of Tamoxifen Raloxifene 
CENTRACArtg...t;linjc: 
River Campus..... 
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every year. Never before in the history of the United 
States has this happened. 
By following national data we can tell that mor-
tality rates from lung cancer fell by the largest per-
centage. We are certainly seeing the effects of long-
term reductions in smoking. Prevalence of smoking 
began to steadily decline in 1965 and it 
has taken more than 30 years to see the 
positive results from this lifestyle 
change. A decision today has far-
reaching — positive or negative — health 
effects long into the future. 
Cancer prevention is our best ally. 
In nearly every cancer type, we are 
making inroads through public educa- 
tion. People are doing their part. 	LATEST TR 
Monthly breast, testicular, and skin 
exams offer peace of mind and promote 
early detection. 
Major keys to providing progressive state-of-
the-art cancer care include programs for cancer pre-
vention, early detection, and effective treatment. At 
CentraCare Cancer Center we are able to provide all 
the latest treatment options. We continuously moni- 
for the long-term outcomes of our patients, compar- 
ing against the national data. We compare ourselves 
against the rest of the United State and meet or 
exceed five-year survival rates. For the past decade, 
the cancer program has been continuously national- 
ly accredited as a Comprehensive Cancer Program. 
I am proud of the technology we 
have available to prevent and treat can-
cer. However, I am honored to daily 
work with hundreds of physicians, nurs-
es, therapists, technicians, dietitians, 
social workers, and support personnel. 
Each and every person gives their fullest 
to meet the needs of persons with cancer. 
Cancer remains a challenge to this 
EATMENT community and to the nation. Our popu-
lation is aging and incidence rates 
increase with age. Research has played a 
major role in increasing long-term sur- 
vival. Funding for research and education is contin- 
ually being reduced. Our goal for the future is to 
meet these and many other cancer challenges while 
continuing to provide our communities with cancer 
care that is second to none. 
OPTI ONS 
T CEN TRACARE 
CANCER CENTER 
WE ARE ABLE TO 
PROVIDE ALL THE 
r 
uminaries burned 
throughout the night of June 11-12 at Whitney Park in St. Cloud, 
highlighting the annual Relay for Life. The event is a celebration of life 
designed to honor cancer survivors and remember those who have 
lost their battle. Throughout the night, teams walk to 
raise money for ongoing cancer education 
and treatment programs. 
tre." 
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AI Kremers 
Chairman, Board of Directors, St. Cloud Hospital 
John Frobenius 
President, St. Cloud Hospital 
For more information, call (320) 251-2700, ext. 4194 
Visit our web site: www.stcloudhospital.com  
The Beacon Light is produced by the 
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T. n the 25 years I have been working in 	 health care, phenom- 
enal advances have 
occurred in the diagnosis 
and treatment for cancer. 
There are certainly peo-
ple today who are living 
healthy, productive lives 
who 25 years ago would 
not have survived. 
However, it takes a long 
time for medicine to vali- 
date the fact that improvements are being made. 
For 60 years the death rate from cancer steadily 
rose. We know this because of national cancer 
records, which are kept to monitor incidence, type 
and deaths (mortality rates). The mortality rate for 
all cancers peaked in 1990 at 135 deaths/ 100,000 
patients. Today we have wonderful news. Since 
1990 the age-adjusted death rate has decreased 
Critical care units develop 
family visiting guidelines 
"We believe families are an integral part of the 
care of patients. Our goal is to meet the needs 
of the patient and family by providing flexible, 
open visiting hours that foster respect and 
maintain confidentiality." 
That philosophy — and a set of guidelines 
for family visiting and telephone use — are the 
result of work by a St. Cloud Hospital task 
force. The group included nurses from the 
intensive care unit (ICU) and cardiac care unit 
(CCU) Performance Improvement Committee 
as well as staff nurses, charge nurses and a 
clinical nurse specialist. The task force's goal 
was to help nurses be consistent in carrying out 
their common objectives when working with 
families. 
"The ICU and CCU always have had open 
visiting policies, but what we learned through 
the task force was that each nurse had a differ-
ent idea of what open visiting meant," said 
Roberta Basol, ICU and CCU director. "We 
were giving different, confusing messages to 
families from nurse to nurse." 
"It's a very, very open visiting policy," Basol 
said. "There's no time limit. There are no 
restrictions as long as it doesn't interfere with 
the care that's being given or the patient's need 
for rest." 
The new guide-
lines are outlined in a 
brochure that is given 
to each family when a 
patient is admitted. 
Copies also are avail-
able at the units' 
entrances and in the 
waiting rooms. The 
guidelines emphasize 
the importance of fam-
ily visits and the equal 
importance of the 
patient's need for rest, 
quiet and privacy. 
Included in the guide-
lines are recommenda- 
tions that families limit visitors to two or three 
at a time and refrain from visiting if they have a 
cold or the flu. 
"Families are welcome at the bedside," 
Basol said. "We recognize how important fami-
ly needs are. We strive through our care to 
meet those needs." 
JUNIOR VOLUNTEERS at St. Cloud 
Hospital are sporting a new look: red polo 
shirts and khaki pants. For girls, the outfits 
replace the traditional candy-stripe uniforms. 
The hospital's 140 junior volunteers perform an 
array of duties, including delivering flowers, 
plants and newspapers to patients, as well as 
handling special projects in various depart-
ments throughout the hospital. For information 
about junior and adult volunteer opportunities 
at the hospital, call (320) 251-2700, ext. 5638. 
FREE CHECKS of child passenger seats for 
automobiles are helping parents ensure their 
children's safety. The car seat clinics, sched-
uled periodically in St. Cloud, are a collabora-
tive effort of St. Cloud Hospital, Gold Cross 
Ambulance and St. Cloud Technical College. 
Health and safety professionals examine the 
seats to ensure that they are in good condition, 
comply with safety standards and are properly 
secured in vehicles. The times, dates and loca-
tions of future clinics will be announced in the 
St. Cloud Times and on area radio stations. 
Couple funds nursing scholarship 
through CentraCare Health Foundation 
AI and Yvonne Kremers believe in giving 
back. It's as simple as that. 
The St. Cloud couple has pledged $25,000 
to the CentraCare Health Foundation to be 
used for the Yvonne Obermiller Kremers 
nursing scholarship fund at the College of 
St. Benedict. 
Yvonne, a graduate of the St. Cloud 
Hospital School of Nursing, had received a 
scholarship when she was in school and she 
feels strongly that they, in turn, need to help 
other people interested in nursing careers. "We 
really believe in people furthering their educa-
tion and with my interest in nursing, this 
seemed like the best way to fund a scholar-
ship," Yvonne said. The couple cited the 
potential for a nursing shortage as another 
good reason to fund the scholarship. 
The scholarships will be based primarily on 
need, with special consideration given to non-
traditional students returning to school for their 
bachelor of science degree in nursing. 
Call Mark Larkin at (320) 240-2810 for 
more information on donating to the 
CentraCare Health Foundation. 
Wings of Mercy swoops in to help 
When Jean Brennan fell ill while visiting in 
Central Minnesota this summer, she was stabi-
lized at St. Cloud Hospital, then flown — for 
free — to her home in Omaha, Nebraska. 
Brennan's flight was courtesy of the local 
chapter of Wings of Mercy, a volunteer organi-
zation that provides free air transportation to 
people with limited incomes who need med-
ical treatment. Forty-five pilots, 30 nurses and 
25 airplanes are involved in the Central 
Minnesota group, which can be reached at 





There are no 
restrictions as 
long as it doesn't 
interfere with the 
care that's being 




Chairman, St. Cloud Hospital Board of Directors 
01* St. 
Health System 
1406 Sixth Avenue North 1 St, Cloud, MN 563031901 
(320) 251-2700 phone 1 (320) 
235-5711 lax 
Dear Friends: 
Allina Health System is pounding on Central Minnesota's 
door, begging you to support its drive to build a second hospital 
The Allina representatives who have been campaigning in in St. Cloud. 
Central Minnesota are trying to convince you to support a special 
law that would allow Allina to bypass a statewide moratorium on sec nd 
new hospital beds. They want to convince you that a d hos-
pital will increase your health care choices and that competition 
will lead to lower health care costs. 
In reality, it is the St. Cloud medical community that is the 
etition for comp 	
Twin Cities health care psuch 
rovide an rs. 
open-heart 
Before 	- - . 
sur- 
St. Cloud Hospital developed services 	
as 
gery program a comprehensive cancer center and a neonatal 
intensive care unit, area residents were forced to travel to the 
Twin Cities or Rochester for treatment. 
If Allina brings these programs to town, the duplication of 
services and equipment will drive the cog of providing health 
care higher, which simply cannot result in lower aka for 
patients. Duplicating services, diluting clinical resources and 
forcing physicians to shuttle
ecialty between two hospitals ultimately 
could lead to fewer sp 	
medical services being available 
here in St. Cloud. 
As Allina representatives meet with groups in the community, 
they make unsubstantiated claims that health care in St. Cloud is 
28 percent more expensive than in the Twin Cities due to costs at 
St. Cloud Hospital. And, Allina says, Central Minnesotans have 
been streaming to Allina's Twin Cities hospitals, with 12,000 peo- 
ple from this region being served there last year. 
These claims are false. 
Here are the facts, from a number Of public and private data- 
• For 1997, 
bases: 
the most recent year for which data is available, 
St. 
Cloud Hospital's "net patient revenue per adjusted 
patient day
w 
 " was below that of hospitals of similar size — 
and belo the state average. St. Cloud Hospital's revenue 
and cost per discharge continues to be at or near the 25th 
percentile of comparable hospitals across the Upper serves 
than 
 
Midwest. In addition, even though St. Cloud Hospita a ients 
a higher percentage of Medicare and Medicaid p  
peer hospitals in the Twin Cities, Medica er rate than those 
re reimburses 
St. Cloud Hospital at a significantly lo 
hospitals. St. Cloud Hospital absorbs those un-reimbursed 
costs. 
area were admitted to all Allina hospitals in the Twin Cities. •
In 1998, fewer than 200 patients r 
Why has Allina changed its stance? Because Allina wants to costs. 
recapture the business it lost as St. Cloud emerged as a regional 
medical center. We are concerned that Allina itends to "skim the cream" by 
- 	 - 
providing only high-profit services i
nn St. Cloud. The community 
should question the details of the Allina p rop 
osal. Will Allina pro- 
vide, as St. Cloud Hospital does, the critical services that lose 
money? Will Allina offer a comprehensive behavioral health pro- 
gram? Will it build a trauma centerr that can handle a broad spe-
trum of emergency cases? Will it insured as St. Cloud Hospital does through the Mid-Minnesota 
Family Practice Center? Will Allina provide a 24-hour health 
care safety net for this community? 
In addition, how does Allina offer "choice" when the Medica 
health plan (formerly PHP) is an integral art of the Allina P 
 
organization? Will Medica dictate only 
that its members see only 
Allina doctors and be a
dmittedd on to Allina hospitals? This will 
be 	
ospital. Is there a conflict when the health plan 
a Medica h 
runs the hospital? 
fom the St. Cloud metro 
Allina officials are counting on you to believe their unsub-
stantiated claims. They want you to help them convince the 
Minnesota Legislature to pass a special law for Allina. I believe 
that to pass one law for one health care company, in one commu
- 
nity, is bad public policy. 




pose any effort to chang 
for one huge company's benefit. Encourage Minnesota legis 
to avoid duplicating and diluting the St. Cloud-based medical 
services that are available to all patients 24 hours a day. 
St. Cloud Hospital is totally focused on Central Minnesota 
and truly is the community's hospital. All dollars generated by 
St. 
Cloud Hospital are reinvested in programs to serve the resi-
dents of Central Minnesota. This issue is about preserving high 
dents cost-effective, 
 community-based health care services for 
you. For information about how you can help, dial 320-25
5-5652.  
Across the country, increasing numbers of hospitals and clin 
 
ics are finding that working together, rather than competing head 
to head, is the way to provide the most and the best services to 
patients. In fact, the chief executive officer of Allina was quoted 
just a few years ago as saying that consolidation and integration 
— not competition — are the keys to holding down health care 
